2002 UNIFORM BUSINESS REPORT (UBR)

FILED

, INC.

DOCUMENT #

1. Entity Name

INTERNATIONAL STUDIES FOR BIOPSYCHOSOCIAL ISSUES

V53302

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90057 030 ***150.00

“US

Principal Place of Business

3765 PRARIE AVENUE
MIAMI BEACH FL 33140

Mailing Address

P.O. BOX 403874
MIAMI BEACH FL 33140
us

2. Principal Place of Business

Lo N MERIDIAA AVE

3. Mailing Address

AT G ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"— City & State Cily & Stale 4. FEI Number Applied For
rMigr] BEACH  FLORIDA 65-0368544 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
22iuo 5. A 5. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B R P R '_— e ik L e e = Sew

MULLER’ FREDERICA AvelER, FREPERy - Street Address {P.O. Box Number is Not Acceptable)

1765 PRARIE AVENUE Y5 MMERIDIAL P UVE .

MIAMI BEACH FL 33140 NI ARL 1 BEACH | FL, 23140

City Zip Code
, FL
8. Thea aboye na d entity bm\ts th\s st nt for t se of changing ils regislered office or registered agent, or both, in the State of Florida.
AMULLSR , FRELERICA

SIGNATURE EGisTRED A GENMT G/ /02

S

ipfpature !ypedorprmled namsofregnslere agent and title if eppl\cabre/

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporalllan ls eligible 1o satisfy its Irylénglble
Tax filing requirement and elects to do so.
{See criteria on back}

O

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE P70 X Change [ Addition
HAME MULLER, FREDERICA HAME MULLER , FREPERICA
stweeT a0kess | 3765 PRARIE AVENUE SHETAO0ESS | 4560 Are AIERID I A&
crr-s-2¢ - [ MIAMI BEACH FL 33140 CiTy-S1-2F MIAMI BEACH,, ft. 23190
TITLE [ Deleta TILE {JChange ] Addition
HAME NAME
STREET ADDRESS 1| STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
B P 1] {1 ! [P S e weme e sl PSP | 51} | O g SR T e —-U 1 Changa . (7] Addition..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delets TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | herehy certify that the information
indicated cn this report or sugplem
of the corporation or the rac,
changed,

SIGNATURE:

er of frustee empowered tc exe

empowerad.

; "ﬁ

or on an attachm

3 pom
a

R \
e ,
TN

pplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/8 /o3  (3es5) £31 5202

EGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Fhone #

QO HAAL

nv

CR2E034 (9/01)



